Finally, the spontaneous resolution of the fibrosis that usually follows replacement grafting of the aneurysm argues against over zealous efforts to free an obstructed ureter; renal function improves without ureterolysis and freeing the anterior surface of the ureter alone from the surrounding inflammatory reaction gives adequate decompression and limits the risk of ureteric damage", Only through a wider appreciation of IAAAs as a distinct entity will their unique hazards be recognized and the mortality and morbidity of surgery be thus reduced.
Mr Rosin has resuscitated a myth that I thought was long dead. Alexis Littre did not perform a colostomy, successful or otherwise. He simply put forward two plans for dealing with rectal atresia after he had encountered this anomaly at a post-mortem. The first was to open the closed ends and stitch them together; the second was to create an artificial anus': this became known as the Littre operation.
Jean Zulema Amussat did indeed describe the lumbar colostomy. In his memoirs, as well as describing his first, successful, case he gathered all the colostomies he could find that had been reported between 1776 and 1839. In those 63 years, 27 colostomies were known to have been performed, 21 for imperforate anus (mostly in France) and six for obstruction in adults (mostly in England). Four of the infants were long-term survivors and two of the adults made worthwhile recoveries -some of the others had been technical successes. Amussat published two further memoirs in which he described his later operations3.4 .
Priority in operations for cancer of the large bowel depends on whether one includes the rectum. The first successful excision of the rectum for cancer was performed by Jacques Lisfranc in 1826 5 • Six of his nine patients survived to leave hospital. (Do not be misled into believing that Jean Faget's successful resection of the last part of the rectum in 1739 was for cancer: it was for the consequences of mismanaged (elsewhere) bilateral ischiorectal abscesses"). Lisfranc was followed after a lapse of half a century by, amongst others, Theodor Kocher", Paul 1870s, inguinal colostomies had been performed to relieve obstructed colons, but the first excision of a colonic tumour, again before Bryant's report, was in 1878 by Wilhelm Georg Baum of Danzig. He created an enterostomy (an ileostomy) as a preliminary to removing a tumour of the ascending colon together with a wedge of mesocolon containing an enlarged gland. Unfortunately, the anastomotic line was insecure and the patient died on the ninth day after operation10. Frank Thomas Paul's procedure for resection of the colon was virtually a carbon copy of Walther Hermann Heineke's three-stage operation (with removal ofthe growth as part of the first), except that Paul inserted one of his glass tubes into each barrel of the coloetomy!'. However, Heineke described the operation in his textbook of 1886 12 , not in 1890 as stated by Mr Rosin. Johannes von Mikulicz-Radecki13 followed more the pattern of Oskar Bloch's staged operation14, with removal of the growth as the second stage, but before many years of the 20th century had passed, any staged excision of the colon in the style of either Paul or Mikulicz became known as a Paul-Mikulicz operation.
A more detailed account ofthe history ofthe artificial anus may be found in The Abominable Stomoi". R G RICHARDSON Westerham, Kent
